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EGD and complications

Dear sir,

In 2014 the above-mentioned manuscript was published in Surgery for Obesity and Related 

Disease concluding that preoperative detection by means of esophagogastroduodenoscopy 

(EGD) is not necessary as its yield is very low (1). However, for some of the short and long 

term postoperative complications as anastomotic leakage or marginal ulceration, conditions 

found at EGD such as gastritis or preoperative ulcers could be of influence (2;3). Therefore, aim 

of this additional study was to investigate whether preoperative found abnormalities at EGD 

screening had any influence on short term (within 30 days) and/ or long term postoperative 

complications.

Patients and methods:

Between December 2007 and August 2012, all patients who underwent laparoscopic Roux-

en-Y gastric bypass (LRYGB) or laparoscopic sleeve gastrectomy (LSG) were screened for 

upper digestive tract disease by EGD. Results of these EGD, histopathological examination 

if applicable, baseline characteristics such as age, gender, body mass index (BMI), comor-

bidities and intoxications and all postoperative complications were entered in a consecutive 

database which was retrospectively reviewed for this study. At the start of this cohort, Heli-

cobacter Pylori (H. pylori) screening was not routinely performed, this became standardized 

from August 2011. Additionally, also starting from August 2011, all patients received a six 

months course of prophylactic proton pump inhibitors (PPI’s). All analyses were performed 

with SPSS 21.0, a two-sided p-value of < 0.05 was considered statistically significant.

Results:

Preoperative EGD was performed in 523 patients (400 (76.5%) female, mean age 44.3 

years, mean BMI 46.5 kg/m2 prior to primary LRYGB or LSG. As previously published, in 

266 patients (51.1%) at least one abnormality was discovered, such as gastritis (24.1%), 

esophagitis (16.5%), ulcers (1%) and Barrett’s oesophagus (1%). The mean follow-up period 

was 30.2 months (± 12.7). One or more postoperative complications occurred in 98 (18.2%) 

patients, of which 48 patients (9.2%) experienced these within 30 days after surgery. Some 
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patients suffered from both a short and long-term complication. Complications ranged in 

severity from wound infection till anastomotic leakage. There was no significant association 

between the findings on EGD and postoperative complications Table 1a and 1b. No significant 

difference between postoperative complications in general (p=0.1) or within 30 days (p 

= 0.2) was detected between patients receiving PPI’s or not (n= 237 from august 2011 

onwards). All patients infected with H. Pylori prior to surgery received eradication therapy, 

however, preoperative eradicated infection did not predispose for any of the postoperative 

complications.

Table 1a. Analysis between outcome of EGD and short-term complications

Outcome preoperative EGD No complications < 30 days,  

N = 474 (%)

Complications < 30 days,  

N = 48 (%)

P-value

Abnormal outcome 243 (51.3) 22 (45.8) 0.5

Bulbitis 23 (4.9) 0 (0.0) 0.3

Oesophagitis 79 (16.7) 7 (14.6) 0.8

Gastric ulcer 5 (1.1) 0 (0.0) 1.0

Gastritis 116 (24.5) 10 (20.8) 0.7

Hiatal hernia 107 (22.6) 6 (12.5) 0.1

HP positive (326 patients) 74 (25.3) 10 (30.3) 0.5

Schatzki’s ring 10 (2.1) 1 (2.1) 1.0

Table 1b. Analysis between outcome of EGD and long-term complications

Outcome preoperative EGD No complications long term,  

N = 465 (%)

Complications long term,  

N = 59 (%)

P-value

Abnormal outcome 239 (51.4) 26 (45.6) 0.5

Bulbitis 22 (4.7) 1 (1.8) 0.5

Oesophagitis 75 (16.1) 11 (19.3) 0.6

Gastric ulcer 5 (1.1) 0 (0.0) 1.0

Gastritis 115 (24.7) 11 (19.3) 0.4

Hiatal hernia 101 (21.7) 12 (21.1) 1.0

HP positive (326 patients) 80 (26.8) 4 (14.8) 0.3

Schatzki’s ring 10 (2.2) 1 (1.8) 1.0

AHI: apnoea hypopnea index; BMI: body mass index; EGD: esophagogastroduodenoscopy; GERD: gastro-
oesophageal reflux disease; HP: Helicobacter Pylori; NSAIDs: non-steroidal anti-inflammatory drugs; OSA: 
obstructive sleep apnoea; RYGB: Roux en Y gastric bypass
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Discussion:

This study shows that in addition to screening for (pre) malignant findings, no rationale for 

preoperative EGD with respect to postoperative complications after primary LRYGB or LSG 

exists. Although a sub-analysis showed that preoperative (eradicated) infection with H. Pylori 

did not cause complications either, detection and subsequent eradication of H. Pylori is 

justified as infection can cause gastric ulcers and even gastric malignancies in non-bariatric 

patients but this can be performed with H2 breathing- or faeces-test (4;5).

These results show that preoperative EGD has no value in prediction or prevention of 

postoperative complications.

Sincerely yours,

U.K. Coblijn, MD, department of Surgery, Sint Lucas Andreas Hospital, Amsterdam

S.D. Kuiken, MD, PhD, department of gastroenterology, Sint Lucas Andreas Hospital

B.A. van Wagensveld, MD, PhD., department of Surgery, Sint Lucas Andreas Hospital
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